Mo, 300 ' . . - 3
e PAED JUN 7 193] STANDARD CERTIFICATE OF DEATH Ste PN
BIRTH ND. !EE. DIST. NO. _3_]& PRIMARY REG. DIST. HO.l.O.O.a. Registrar'y Nc:__%,g.@..;}.m-_.\
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. I lnstitatlon: s s
ol e County - _ 2. STATE Migeouri b. COUNTY / adaabseiont,
b. CITY (1 outcide corpurate limits, writs RURAL and sive ¢. LENGTH OF ¢ CITY & I Reskemcs within Mot of
STAY placs OR . :
TOWN St.Louis tomnebin} fadeshed  réwn  St.Louis . EWTRET
d. FULL NAME OF (If oot ia hospital or Inatitotica, give strest add or loeation) o STREET (I rursl, ive location}
HOSPITAL OR ADPRESS
INSTITOTION City Hospital 23 E%D 2838 Lafayette
3. NAME KA a. (First) b. (Middle) — & ‘e (Last) 4. DATE (Month)  (Dsy)  (Year)
(mu or Pring} Nora Nonie Brown oeaTH May 25 1957
. / I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9| 8. DATE OF BIRTH 9. AGE dn yean ¢ toca | Fux [ Bocr .
' oo ours | Mia.
, Female White Widowed - Aug 26 1885 25 |
; \0a. USUAL OCCUPATION (e ladof sk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o, " e " womaern O 2 CITIZEN OF WHAT
| Housewife Home Missouri
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR VIFE
Smith F Clark Augusta Schumacher Abner Brown
5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NANE ADDRESS
{Yes. Do, 07 unkoown) | (If yes, give war or dates of servies) NO. Harry Clark 2214 Indiana
no
18. CAUSE OF DEATH 'ONSET AND DRy

. Enter only onecauseper | |. DISEASE OR CONDITION
line for (), (b), ead (c) DIRECTLY LEADING TO DEATH'(A)

[Thls doc ot e | ANTECEDENT Chuses o pedin o Zi Aot
the mode of dying, euch | Morbid conditions, If any, gising DUE TO (

o heart fallure, asthenia, | Tite to the sbovr cause (2) dating .
de. It means the dig- | the underlying canse logt. 00-

case, injury, or complica- DUE TO [ B B I
thom which earsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtuting to the death bt mot
related to the disease o condition g death. . 17(‘,2 ok %

19a. DATE OF OP'FI%’H 18b. MAJOR FINDINGS OF OPERATION

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bowcty) 210, PLACE OF INJURY (o.p. lnorabowms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE botue, farm. fastory, strest, affics bidg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[—] NOTWHILE
INJURY =. | "woRK AT WORK
22. I hereby certify that I atlended the deceased from w lo . 18 + that I last saw the deceased
ahnc on 19 . ang that death occurred m., Jrom the causes and on the date stated above.
L 2%, SIGNATURE AL, 23b. ADDRESS 2. DATE SIGNED
%w % ST W S 277
Ha B RIAL CRE.MA 24b. DATE [ 24c. N NAME OF CEMETERY OR CREMATORY __| 24d.. LOCATION-(Uity, town, of county) {Btate}
B Hoval="="-| May~ 28, ‘A __Oak Grove St.Louis Cty Mo
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S $1GMATURK ADDDE 28
u g VHyS—E.J.Schnur 3125 Lafayette

. =I5, (Licensed Embalmer’s Staternant on Reverse Side)
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..................................................................................

working under my personal supervision..

Student.. ..o aiirs i aaae e Signe
Signature of Student Embalmer .

Licensed Embalmer No.378—;

oo m,efs/z&d‘%-

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall slgn in his OWN handwntmg. . .

7 this body is not efbalrhed, fact should be 80 stated above.




